Indiana State Police Methamphetamine Labora h:r;‘ (}ccurrencc Report
* This form vamplies with the statuiry requirsment set forth n IC 5-2-15.3,

Pate: __ OR\ [ @ 200y ] Address: 12205 . 2. 85001 .
Case #- AT 2624 C{DL;_J bBOS L L, 1201
County: s PN . .(ﬂm& l_&L.LMJEaja

Seizure Location (check all thue zppiy)

Type of Laboratory Scizure (check one)

B Operational Lah P4 Residence [ { HotelMotel
(] Chemical/Glassware/Equipment (only) [ ] Dutbuilding [ | Open —No Structure
[_f Dumpsite (orly) [ 1 Vehicls [ 10ther:

Items Foungd: Lecation (bedroom, kiteben, ppe sir, pte)

{check all that a poly)
(1 Lithinm/Amraoniz Reaction(s);

|| Red Phosphorous/lodine Reaction(s);

£A Flammable Solvents T 1At

&4 Water Reuctive Motz (Lithiud 300 V-dowt
A Ashydrons Ammomal Lo biow—E

[ ] Bydrociloric Acid Gas Generator(s):

4 Comrosive AciE 75 1howi .

[ Corrosive Base:

[ | Onher item and location): _ .

Child mnder age 18 discovered {check une) Investicagive Information

[] Yes {number present} [] Ephedrine/Pscudocphedrine Tracking Log
ol No [ RetailMerchant Tip
¥ yes, fux report to Child Protective Sorvices [:] Other:

This report is to be faxed to the following agencies shat serve the lcation:
Flee Depariment: Y. 2oas A P AT Fax: SV\L ~ 4. 4640 - bt
Healih Dﬂpﬂﬂmﬂﬂﬂ'__ﬁ_ﬁ_"’-—'rfi@‘:mﬁm Cs . Yo B2 391040
Child Protechion Service: SN  Faxr L I0A

For fusther information regurding this methamphetamine laboratory, contast
Tnvestigating Officer: __ Maavid 4 , hEAT Phone @12 o727 |44 {

¥ This form 35 to he faxed to fhe Fire Depanment, Health Dopartment and/for Child Protective Services Department

listed within 24 hours of scene processing,
*¥* This form is to be incloded with the case file, und a copy sen to the €landesting Laboratory Team Leadsur for retention,




